Objective: To determine whether factor analysis of a set of health-related biomarkers provides evidence of an underlying common dimension of variation, and to explore the relationship between this dimension of variation with positive and negative affect. Method: Twelve health-related metabolic, immune and body-composition biomarkers at ages 5, 7, 9, 11, 14 and 16 years were obtained from the EarlyBird longitudinal cohort of 347 children and supplemented by positive affect (PA) and negative affect (NA) measured at age 16 years. Results: At each age, principal factor analysis revealed that nine of the 12 biomarkers consistently loaded on the first extracted factor, accounting for 25% of the variance at age 5, and 37-44% of the variance at 7-16 years. High loading biomarkers included physical indicators of adiposity, insulin resistance, C-reactive protein, triglycerides, and cholesterol. Factor scores at different ages correlated between .48 and .85. Correlations between the first factor scores and mood measured at age 16 were r = À.17 (p = .02) for PA and r = .13 (p = .07) for NA. Conclusions: There is a latent variable, h, that accounts for about a third of the variance of a set of health related physical and biochemical biomarkers. h is comparatively stable during childhood and is a weak predictor of mood. These data provide a rationale for aggregating biomarkers in psychoneuroimmunological research. The concept of h provides a possible biological rationale for the role of common factors in disease onset and progression, mental illness, and functional disorders.
Introduction
The concept of health differs from that of disease in three ways. First, health is treated as a single concept which varies only between good and bad health, i.e., there are not many kinds of 'good health'. Second, health is not merely the absence of disease but something else. The widely influential World Health Organisation's definition of health is that Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity (WHO, 1948) . The exact meaning of 'mental and social well-being' can be interpreted in several ways as can the term 'a complete state'. Third, health is not defined in terms of a biological substrate. Whereas disease is frequently defined in terms of an underlying pathophysiology, health is not -though there are normative ranges for most biological measures that are normally assumed as 'healthy'. However, if health is a state, there must be some form of underlying biology that defines the state of health. If materialism is assumed, then there must be an underlying biological substrate to health.
Health status can be measured by several subjective scales that have labels such as health, well-being, quality of life, health related quality of life, happiness and life satisfaction. Correlations between these different scales are high (Pavot and Diener, 1993, 2008) , and the conceptual difference between them is not always clear. For example, the labels health status, quality of life and health related quality of life are sometimes used inter-changeably. Subjective measures of health status correlate with trait mood. It is common to distinguish between two types of mood, positive affect (PA), which in its trait form correlates with extraversion, and negative affect (NA) which in its trait form correlates with neuroticism. For both theoretical and empirical reasons, PA and NA are considered orthogonal (Tellegen et al., 1988) as are extraversion and neuroticism (Digman, 1990) . Both PA and NA have been shown to correlate with health outcomes -or, more correctly, absence of disease states (Consedine and Moskowitz, 2007; Pressman and Cohen, 2005; Steptoe et al., 2009) as do extraversion and neuroticism (Friedman and Booth-Kewley, 1987 
